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QUIT CLAIM DEED

THE GRANTOFR CHARLENE J. FLECK, AS SUCCESSOR TRUSTEE OF
THE OSCAR E.”©ARSON REVOCABLE LIVING TRUST DATED
NOVEMBER 7, 1996-AND THE LORRAINE R. LARSON REVOCABLE
LIVING TRUST DATEO NOVEMBER 7, 1990, of the City of Mokena, State of
Illinois for the consideration ¢ Ten Dollars ($10.00) and other good and valuable
consideration paid, to the granie¢ in hand paid, CONVEYS and QUITCLAIMS
CHARLENE J. FLECK AS TRLSTEE OF THE CHARLENE J. FLECK
REVOCABLE LIVING TRUST DATED JANUARY 27, 2011, 20101 S.
Kohlwood Drive, Mokena, Illinois 60448 ~all interest in the following described
real estate situated in Cook County, State o 'ilinois to wit:

SEE TRUSTEE POWERS:

Permanent Real Estate Index Numbers: 23-33-210-018-1021

Address of Real Estate: 9840 Terrace Court West, Palos Park, [1linois.40464. S

-
Dated this 8" day of August, 2016. N QZ
;L! .

CHARLENE J. FEECK
SUCCESSOR TRUSTEEE
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This is to certify that this is a true and correct copy from the official death
record filed with the Illinois Department of Public Health.

.~. David Orr
Cook County Clerk
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" Exempt under provisions of Paragraph E, Section 31-45, Property Tax Code.

Dated: AUGUST 8, 2016.

Wi Viiidoss

Representative

STATE Or ILLINOIS )
) ss.
COUNTY OF CODK )

I, the undersigned, a Nsiary Public in and for said county, in the State aforesatd,
DO HEREBY CERTIFY tkat CHARLENE J. FLECK, personally known to me to
be the same person whose name is subscribed to the foregoing instrument,
appeared before me this day in person, and acknowledged that grantor signed,
sealed and delivered the said instruroent as a free and voluntary act, for the uses
and purposes therein set forth, includirg-the release and waiver of the right of
homestead.

Given under my hand and official seal, this 8" dzvof AUGUST, 2016.

(Romalid burlly
otary Public X &

My Commission expires

OFFICIAL SEAL -
RONALD R DOWLING
_NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:04/08/18

FY VO TV VPR
WA A

This instrument was prepared by CHARLENE J. FLECK, 20101 S. Kohlwood
Drive, Mokena, Illinois 60448.

Mail to: Dowling Consulting Services, Inc., 19614 S. LaGrange Road, Mokena,
[1linois 60448.

Send Subsequent Tax Bills To: CHARLENE J. FLECK, 20101 S. Kohnwood
Drive, Mokena, [llinois 60448.
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LEGAL DESCRIPTION

P.L.LN.: 23-33-210-018-1021

Property Acdress:

9840 Terrace Couvxrt West
Palos Park, Illinois o1*464

PARCEL 1: UNIT EAKi-i, LOT 3 AND GARAGE UNIT 3-E-1
TOGETHER WITH ITS UNDIVIGED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS OF LAKZE, MARIA CONDOMINIUM AS
DELINEATED AND DEFINED IN THE D&ECLARATION RECORDED AS
DOCUMENT NUMBER 88-104882, AS AMENDED FROM TIME TO
TIME, IN THE NORTHEAST ONE-QUARTEK 1%/4) OF SECTION 33,
TOWNSHIP 37 NORTH, RANGE 12 EAST OF THE ‘THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2: EASEMENT FOR INGRESS AND EGRESS FOR THE
BENEFIT OF PARCEL 1 AS CONTAINED IN THE PLAT OF LAKE
MARIA, RECORDED AUGUST 14, 1987 AS DOCUMENT NUMBER §7-
451802. |
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TRUSTEES POWERS

TO HAVE AND TO HOLD the said prermises with the appurtenances upea the usts and for the uses end

purposes herein and in said trust agreement set forth, : .
Full power and authority are hesehy granted to seid trustee to fmprove, manage, protect and

subdivide said premises or any part thereof: to dedicate perks, strests, highweys or alleys; to vacate eny
subdivision or part thereof, and to resubdivids said property as often es desired; to contract to szl to grant
options to purchase; to sell on any ferms; to convey either with or without consideration; ta convey said
pramises or sy part thersof'to a saccassor or successors in trust and to grantto such successer or
successory 1 bagt all of the title, estate, powers and suthorities vested in seid trustee; to donats, to dedicate,
to mortzage, riecae or otherwise encumber said proparty, or any part thereof; to lease said property, or any
part therenf, froun = to tims, in possession or reversion, by leases to commencs in the present or in the
fistura, and upon <6y *erms gud for any pericd or periods of tims, not exceeding in the cass of any single

- demise the term of 196 pedr2, and to zenew or extend leases upon any terms and for any period or periods
of timie and to emend, chenps or modify leases and the terms and provisions thereof at eny time or times
hereaftar; to contract to make Lcases and to'prant options fo lease and options to renew leases and options to
purchase the whole or any part of {ae revarsion and to confract respecting the manner of fixing the amount
of present or firture rentals; to partiticu or tn ~xchenge said property, or any part thereof, for other real or
personal property; to grant easements or ¢ oarges of any kind; to telease, convey or assign any right, title or
interest in or shout or easement appurtensnt tr sa’d premises or any part thereof, and to deal with said
property and every pert thereof in all other ways nd for such other considerations as it would.be Jawful for
eny persan avning the sams to deal with the same, v ciber simnilar to or diffirent from the weys ehove

specified, at ey time or times hereafier.

n o case ¢hall any party dealing with safd trustee in z<i’ion to said premises, or to whom said
premises or eny part thereof shall be conveyed, contracted to be suld, icased or morigaged by suid trustét,
be obliged to see to the application of any purchase money, rent or meaey homowed or advaneed on said
premises, or be obliged fo see that the terms of this trust have been coirn?sd with, or be obliged to inquire
into the necessity or expediency of any act of said trusize, or be nbliged or privdege] to inquire into any of
#he terms of said trust apteement; and evary deed, trust deed, mortpage, leasa or wibir mstrument execoted
by said trustes in relation to said real estate shall be conclusive evidence in favor of eveuy nerson relying
upon or claiming under any such conveyance, lease or other instrument, (3) that at the tap~ ~f the delivery
thereof the trust created by this Indenture and by said trust agreement was in full force and effest; (b) that
such conveyance or other instrument was executed in accordance with the trusts, conditions and limitetions
comtained in this Indenture and in said trust agreement of in soms amendment thereof nd bindinig 1pon s I

beneficiaries therevnder; (c) that seid trustee was duly suthorized and empowered to exacute and deliver
every such deed, trust deed, lease, mortzage or other instrument; and (d) 3f the conveyance is made o a
SUCCEssor Or.gunCessors in trust, that such muccessor or successors in trust have been propexly appointed and
are filly vested with ell the title, estate, rights, powers, suthorities, duties end obligations of its, his or their

predecessor in trust. _ _
The nterest of each and every beneficiary heremnder and of all persons claiming under them or

" any of them ehall be anly in the eamings, avails and proceeds erising from the sale or other disposition of

said real estats, and such interest is hereby declared to be personal property, aod no beneficiary herenndee

shall have any title or intersat, legal or equitzble, in or to gaid real eatate as uch; butonly an interestin the -

eamings, evails and proceeds thereof as aforesaid, :
) any end all right or bepefitunder

" And the said granior(s) hereby expressly waive(s) and release(s
and by virtis of any and all statutes of the State of Tllinois, providing for the exemption of homesteads from

sale on execution or otherwise,
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) STATEMENT BY GRANTOR AND GRANTEE
The Grantor or his/her agent affirms that, to the best of his/her knowledge, the
name of the Grantee shown on the deed or assignment of beneficial interest in a
land trust is either a natural person, an Illinois Corporation or foreign corporation
authorized to do business or acquire and hold title to real estate in Illinois, a
partnership authorized to do business or acquire and hold title to real estate in
Illinois, or other entity recognized as a person and authorized to do business or
acquire title to real estate under the laws of the State of Illinois.

%ﬁm’—_@&é Vs sirne Nilaidrrd

SIGNATURE
NI
OFFICIAL SEAL
RONALD R DOWLING
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:04/08/18
AR AR,

SUBSCRIBED ANZ SWORN TO BEFORE ME
THIS_$% DAY OF Zegciut— , 20/b.
f

The Grantee or hisher agent affirms and verifics that the name of the Grantee
shown on the deed or assignment of beneficial ini<cest in a land trust is either a
natural person, an Illinois Corporation or foreign-corperation authorized to do
business or acquire and hold title to real estate in Illinais.a partnership authorized
to do business or acquire and hold title to real estate in [liitieis, or other entity
recognized as a person and authorized to do business or acquire title to real estate
under the laws of the State of Illinois.

Ueount- g 2016 Y ltirnre N Srri TP

DAT SIGNATURE,

SUBSCRIBED AND SWORN TO BEFORE ME

THIS £ DAY OF 4&3@’_ 201 6. OFFICIAL SEAL

RONALD R DOWLING

@ NOTARY PUBLIC - STATE OF ILLINOIS
m&ﬂ MY COMMISSION EXPIRES:04/08/18
Y (> % Cytd

OTARY PUBLIC

NOTE: Any person who knowinglv{suby
misdemeanor for the first oftense an

its a false statement concerning the identity of a Grantee shall be guilty of a Class C
Class A misdemeanor for subsequent offenses.

[Attached 1o deed or ABI to be recorded in Cook County, [llinois. if exempt under provisions of Scction 4 of the [llinois Real
Estatc Transfer Act.]



